
FOR FHKC USE ONLY: 

Date application received      

Recommended for approval? Ä Yes     Ä No 

If no, reason for denial?     
       

 

 

 

ORGANIZATION INFORMATION 

Legal name                

Address                 

City         State    Zip       

Telephone (  )   Fax (    )   Web address         

Does the organization have Section 501(c)(3) status?  Ä Yes     Ä No  

Is the organization a state agency or other government entity?  Ä Yes     Ä No  

Does the organization distribute newsletters?  Ä Yes     Ä No   If yes, how frequently?        

 
!ǘǘŀŎƘ ǘƻ ǘƘƛǎ !ǇǇƭƛŎŀǘƛƻƴ CƻǊƳΣ ŀ ƻƴŜ όмύ ǇŀƎŜ ǇǊƻǇƻǎŀƭ ƻƴ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƭŜǘǘŜǊƘŜŀŘ ǘƘŀǘ ƛƴŎƭǳŘŜǎΥ  

 A brief description of your organization, including the population and geographic areas served, membership size and how 
your organization interacts with the target population;  

 A brief description of how your organization will accomplish the tasks and objectives required of your selected level based 
on the components provided below; and,  

 Proposed Start Date.  

COMMITMENT LEVEL (please check one) The organization must agree to perform all functions in their designated level. 

Ä 
Level One ς Basic Membership 

Earn up to $1,000 quarterly 

Ä 
Level Two ς Enhanced Membership 

Earn up to $2,000 quarterly 

Ä 
Level Three ςSupreme Membership 

Earn up to $3,000 quarterly 
 

V Display signage for the Florida KidCare 
program 

V Add a link to Florida KidCare program 
ǿŜōǎƛǘŜ ƻƴ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǿŜōǎƛǘŜ 

V Provide advertising about the 
program in newsletters, distribution 
lists or other communications to 
membership on at least a quarterly 
basis 

V Submit a report of activities at the 
end of each quarter 

 

V Commit to all of the Basic Level 
requirements 

V Have front-line staff that interact with 
public most frequently successfully 
complete on-line training provided by 
FHKC 

V Provide public on-line access to the 
Florida KidCare Online application 
process on the premises and 
advertise availability to membership 

 

 

V Commit to all of the Basic and 
Enhanced Level requirements 

V Make trained staff available to help 
families complete the Florida KidCare 
application process 

V Participate in local activities at which 
eligible families are likely to attend by 
disseminating materials, and where 
internet access is available, 
encourage families to complete the 
online application 

V Agree to seek and receive pre-
approval of all proposed activities and 
events from FHKC 

V Actively promote the Florida KidCare 
Program on a local basis 

V Identify and develop other 
community partnerships 

 AUTHORIZATION 

To the best of my knowledge, the information in this application is accurate, and I am authorized by my organization to submit this 

form. Upon CƭƻǊƛŘŀ IŜŀƭǘƘȅ YƛŘǎ /ƻǊǇƻǊŀǘƛƻƴΩǎ acceptance of this application, I recognize that my organization will be required to 

enter into a letter of agreement or contract with FHKC. 
 

Name (please print)        Signature        

 

 

APPLICATION FOR COMMUNITY PARTNERSHIP WITH  
FLORIDA HEALTHY KIDS CORPORATION 

 

CONTACT PERSON 

Name         

Title         

Direct telephone ( )     

Email         

 


